Attorney's Docket No.: 00216-620001 / Case 4272/Z-03450 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Title : SHAVING BLADE UNIT 

MAIL STOP PETITIONS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION FOR THREE-MONTH EXTENSION OF TIME 

Pursuant to 37 CFR §1.136, applicants hereby petition that the period for response to the 
action dated April 18, 2007, be extended for three months to and including October 18, 2007. 

The fee in the amount of $1050 for the Three-Month Extension of Time is being paid 
herewith by way of Deposit Account AuthorizatioiL Please apply any other charges or credits to 
Deposit Account No, 06-1050, referencing attorney docket no. 00216-620001. 



Fish & Richardson P.C. 
225 FrankUn Street 
Boston, MA 02110 
Telephone: (617) 542-5070 
Facsimile: (617)542-8906 

21769344.doc 



Applicant : John Prudden et al. 
Serial No. : 10/787,289 
Filed : February 26, 2004 



Art Unit : 3724 

Examiner : Isaac N. Hamilton 

ConflNo. : 4946 



Respectfiilly submitted. 



Date: 




i^diiustaent date: 05/28/2008 
m/2007 INTEFSU 00008966 
02"fC:12S3 1050.00 CR 



CKHLOK 

061050 10787289 



CERTIFICATE OF MAILING BY EFS-\VEB FILING 



I hereby cerliiy that this paper was filed with the Patent and Trademark 
Office using the EFS-WEB system on this date: 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATEHT FEE REFUND 



\ Date of Request: 



05/27/08 



ll 2 Serial/Patent j" 



10/787,289 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



X 



Extension of Time 



WFEE 



10/25/07 



$ 1.050.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



1,050.00 



8 TO BE REFUNDED BY: 



10 REASON: 



"ijWj— f t, n tie 



Treasury Check 



X 



Overpayment 



X 



Credit Deposit A/C #: 



Duplicate Payment 



0 



1 



0 



0 



No Fee Due (Explanation) : 



Extension of Time filed outside extendable period. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Andrea M. Smith 



/Andrea M. Smith/ 



TITLE: 
PHONE: 



Petitions Examiner 



2-3226 



Office of Petitions 



OFFICE : 

t********************************************************** ******** 
THIS SPACE RESERVEp/lFOR FtNANCE USE ONLY 



APPROVED: 




Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM pro 1577 
(pl/W) 



Office of Finance 
Refund Branch 
Ciystal Park One^ Room 802B 



